URBAN STORM WATER-PLANNING FINAL REPORT
Replacement Survey

For: lown OF SHKEBOYGAN
(name of grantee)
Grant number USP-SHo3 - 590624 =05

SURVEY INSTRUCTIONS: For each of the questions below, check the appropriate
box(es), fill appropriate blanks, have your Authorized Representative sign and date, and
submit to the following DNR staff within 30 days of the date of this letter:

Kathleen Thompson (WT/3)

Wisconsin Department of Natural Resources
101 South Webster St.

Madison, WI 53703

1. Yes M No [] NA[] A Stormwater Management Plan was prepared as part of this grant.

2. Yes m No [] NA[] A Stormwater Management Plan was adopted by the grantee’s governing
body.

Mo.\i 3 20077

3. Date Stormwater Management Plan adopted by governing body:

4. Yes [] No[] NAEI A Stormwater Management Utility was developed as part of this grant.

5. Yes [] No[] NAM A Stormwater Management Utility was adopted by the grantee’s
* governing body.

6. Date Stormwater Management Utility adopted by governing body:

7. Yes [ ] No[] NAM A Stormwater Management Information and Education Plan was
prepared as part of this grant.

8. Yes [1 No[] NAK] A Stormwater Management Information and Education Plan was adopted
by the grantee’s governing body

9. Date Stormwater Management Information and Education Plan adopted by governing body:

Print Name of Responsible Municipal it A ’6 LASHKA
Representative

Signature of Responsible Municipal Méz .

Representative /e

Date Signed ?’ AR-Z0/D

Rev. 9/9/2010




